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- FEC STATEMENT OF INFEB -6 11 1)
FORM 1 ORGANIZATION | FEC MAIL CENTER

Office Use Only

1. NAME OF (Check if name Example:If typing, type e R
COMMITTEE (in full) is changed) over the lines. 12FE4M5

Assqciation of American Publishers PAC,(AAP PAC)

I

I__Lllil||iillllllfliill!lllilllllillliilll%%lli
ADDRESS (number and street) l41515 lMa|S$alchl|JSlelttlS IAye| NIvvl NN N TN AU N W NS SOUOS NN S N SN W WO ¢ l
Suite 700 . . . o
D (ChﬁCk if :;-jdress Wl |h.l . | | NS W AU U S A N N O I 12100011 H 12’757%
ange:
s cheng Washington | BG 20901 ;2777
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
imele@capcomplianee.com |, | ]

lilll%!llllllliil‘llliiiill%lill!ll

D (Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)
wWww.publisherserg, ,

iilllllllliilliilillllililli!lliill

(Check if address
is changed)

2. .DATE ?Lazr:‘ ; @:« : 20‘1:4 i’%

gmp EFRIETEr A 2 L g g

3. FEC IDENTIFICATION NUMBER ;C

C SRR SR SO YAV y DU .

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Tom A"en

’ RN b |4 I ) B YRR Y
Signature of Treasurer —% : — pae 4.2 |0 .6 i;lo L4

7

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I Onl Toll Free 800-424-9530 (Revised 02/2009)
ny Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Commiitee:

(a) D This committee is a principal campaign commitiee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate IIIIIIIIiIIIiI!illlillllilllll!llliiill
Candidale Ciite Office -State .
Party Affiliation T Sought: D House D Senate D President W
District e
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" | R O R O O T T T A R T T T T T T R T s R T A O O I B
Candidate R
Party Committee:
w—m-wwg (National, State Lo (Democratic,
(d) This committee is a ; or subordinate) committee of the v e Republican, etc.) Party.
IR SR

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify cormected organization on line 6.) Its connected organization is a:

l:l Corporation D Corporation w/o Capital Stock D Labor Organization
I:l Membership Organizatiari @ Trode Association |:| Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., noncormected committee)

D In addition, this commiltee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) I:I This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

R
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Write or Type Committee Name

Association of American Publishers PAC (AAP PAC)

6. -wvame of Any Connected Organization, Affiliated Committee, Joint Fundrarsing Representative, Griead®rship PAC Sponsor

\Assogiation of American Publishers | | | | | ([ ({11
Ll b e e bbbt
Maiing Address |459 MassachysettsiAve NW| | | | | [ [ [ L0101l
Suiteg 700 | | | LRt
\Washingtan| | [ [ [ {11111 DG (20001, |-2/77, |

ciry STATE ZiP CODE

Relationship: Connected Organization DAffiIiated Committee Djoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name lsltelvler}M¢|QIllllillliIliiillllllllll!illlil
Maling Adcress 160Q PennsylyaniaAve | §E | 0]
Sute210 o ]
Washington , , , 0 (BSy 120008 o,
Title or Position CITY STATE ZIP CODE

l/\Sﬁt ;rrleaxsjurlerl [ T T S O T T I l Telephone number

1292, |- (544, |-(6969 , |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name lTom A"en

of Treasurer lil'll'illill.i'illllilli!1l1|=|

Mailing Address |45§ Mq3§aChUS§tt§ AYel 1NY)1 VRN NN N IO NS NN NS [ OO JU NS NN N ||
Isew]te17|0(|)|ii|;||1||||11|i1111|;{|||1;|

\Washingtop | DG 20001 2777 |

cITY STATE ZIP CODE

Title or Position
|T[e§spr¢rl NS RN T O U N I O SO AN T A I Telephone number I 11 I"l - |‘| Ll '

L I
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Full Name of

2:::3“‘” ISFelvenlMellellllllllIlliiillllllllilllllléll
Mailing Address lqu Pler’n§y‘vqnia .AYeI 1 Sl,:l N N N S N SN O U RN NN U OO N N O l

‘Spiqeg‘lloll]lillilliiL!illillLi'lllJill
IWa$hingtqn!‘llllliillil IDp' |200931J‘|||1J

ciTy STATE ZIP CODE

I O O A O I | | Telephone number lzqzl |"15441 1-16%0[ l

Title or Position

|Asst Treasurer , | | , |

140211811089

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IClitipqn'(IILl'lllllllillillll!llll!lllliilL]
Mailing Address ‘qu P'enr]syh{a{“aAvlel SE { NS O AU [ NN TN NV RO (N N O U N A N T | |l

[llllllllllilll!llil

Washington, , , , , , , , 1| PB€ 20003, | |-, 4

-
SO

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
I IR RO NV N N N UOR TN N A O P O TSSO T U OO S Y OO NN NN N O S S S Y O T A ‘
Mailing Address | O DU AR YN N U SN ISV Y T T N OO O (N OO N (N O OO JUUN VN (S VOO O OO N NN OO O AN I
[ { N SN NN NN UUG N SUN JON N JOU N  | S NS SOV S S DR HE TN O TN Y SN A A | i I

city STATE ZiP CODE




14031181110

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Y
Date of Receipt
V/| Hand Delivered . ;
1 /6 |14
Postmarked
USPS First Class Mail :
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date
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